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< 0.05) to an increased incidence of postoperative BM. The sur- 
gical approach, type of reconstruction, duration of surgery, use of 
internal drains were not si&icantly correlated with BM. The most 
common aetiological agents were: S. epidermidis (19 cases), S. aureus 
(9); I! aeruginosa (5), A.  anitratus (3). 7 pts had 2 micro-organisms 
isolated h m  the CSE The overall case fatality was 7.6%. A very low 
CSF glucose concentration was a predictor of mortahty. No raised 
risk was found for age, sex, high concentrations of CSF protein, 
WBC count, time h m  onset of symptoms to a b i o n ,  antibiotic 
prophylaxis. 
Conclusions: attention to surgical techmque and duration of 
drains is important in preventing posmeurosurgical BM. 
The Etiology of Pneumonia Following isolated 
Closed Head Injury 
S. Bonora', A. Cazzadori', G. Di Perri ', B. Megranzi', 
M. Lanzafame I ,  E. Concia I .  ' Inst. ofIr$ectious Diseasec, University of 
Verona, Italy, ZBronchoscopy Unit, University .f Verona, Italy 
Objectives: To investigate the possible relationship between the 
chronology of onset and the etiology of ventilator-associated pneu- 
monia (VAP) in patients with isolated closed head injury (ICHI). 
Methods: In a prospective study of patients receiving mechanical 
ventilation (MV) after a ICHI, we considered the VAPs with bac- 
teriological diagnosis based on the correspondence between cultures 
h m  bronchoalveolar lavage PAL.) and protected specimen brush 
(PBS), with quantitative thresholds of lo4 and lo3 cfu/ml respec- 
tively By adopting a cut off of 4 days afier the btituti0n of MV, 
two subsets of VAP were distinguished, such as early onset pneumo- 
n i a  (EOP) and late onset pneumonia (LOP). 
Results: We observed 20 subjects who developed a EOP and 18 
who had a LOP (out of 65 patients with clinically suspected VAP). 
In the latter gram-negatives accounted for the majority of isolates 
(Pseudomonar sp. in 77.8%), while in EOP gram-positive bacteria 
(Staphylocornrs sp. in the 85% of cases) sigdcantly predominated (p 
Conclusions: Our study confirms the hlgh incidence of staphy- 
lococcal pneumonia in neurosurgery patients and provides also evi- 
dence that a substanaal proportion of these are EOF! Moreover, un- 
like most previous reports, the microbiological findings suggest that 
the cut-off of 4 days is adequate for distinguishing between EOP and 
LOP h m  an etiopathogenic, and consequently therapeutical, point 
of view. 
< 0.001) 
Postoperative Meningitis - the Structure and 
Antibiotic Resistance of Pathogens 
LA. Alexandmva, VE Imshenetskaya. Burdenko Neurosurgical 
Institute, Mosww, Rwsia 
Objectives: Analysis of the structure and the antibiotic susceptibility 
of bacteria, causing post-op meningitis (4 years of observation). 
Methods: 1438 samples of CSF 6om patients after "clean" neu- 
rosurgical operations obtained during period h m  January 1993 to 
November 1996 were studied. 
Traditional bacteriologic techniques were used to isolate and iden- 
afy gram-positive organisms, the Enterobacteriaceae were identified 
with Crystal Enteric/Nonfermenter ID (Becton Dickinson). The 
antibiotic susceptibility of a l l  isolates were determined using COBAS 
BACT (Hohan  la Roche) analyzer. 
Results: 20.3% (292/1438) CSF cultures obtained by lumbar 
and venmcular hnctions were positive, of which the majority of 
isolates (49.0%) were Gram-positive. In 92.4% CSF cultures sin- 
gle causative agent was isolated. The isolate species were: coagu- 
lase-negative Staphylocouuc (39.4%), Enterobacteriaceae (21.2%): Neb-  
siella spp (5.5%), Enterobacter spp. (4.5%), nonfermented gtammnega- 
tive bacteria (14.7%), includmg Pseudomonar aemginosa (6.8%); Can- 
dida albicans were isolated in 2.1%. 
A speclftc feature of post-op meningitis was high percentage of 
non-identified forms of bacteria (14.7%). 
At primary COBAS BACT screening, 44.4% of MRSs were de- 
tected. Having compared resistance to CefLuuxime, Pefloxacin and 
Clindamycin in MSSs and MRSs, a Merence was found. 
Conclusions: 
Our study showed that in 92% cases of post-op meninptis mono- 
culture is isolated. We suppose that CSF cultures nught be serve as a 
"golden standard" cultures which reflect the changes in the structure 
of bacterial complications after "clean" surgical procedures. 
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I P507 1 Bacteremia Complicating Coronary Artery Stent 
E. James ', F! Broadhurst ', A. Simpson ', S .  Das '. 'Department of 
Minobiology, St Bartholomew's Hospital, London, England, 'Department 
of Cardioloa, St Bartholomew's Hospital, London, England 
Objectives: To investigate bacteremia related to coronary artery 
stenttng in a London teachrig hospital. 
Methods: Patients with positive blood cultures between January 
1992 and February 1996 who had undergone recent coronary artery 
stent insemon were identified. Information relating to the date and 
type of procedure, site of cannulation, anticoagulation, local com- 
plications, date of bacteremia, antibiotic therapy and outcome was 
extracted h m  the notes. 
Results: Bacteremia was experienced by 7 of 210 (3.3%) patients 
undergoing coronary artery stenting. The me& interval between 
the procedure and the bacteremia was 8 days. Local complications 
at the site of arterial puncture were 17 times more common in 
bacteremic patients compared with non-bacteremic patients. (p < 
0.0001). Causative organisms induded Staphyl- a u m  and fac- 
ultatively anaerobic Gram-negative rods. Staphykccm aureus bac- 
teremia was associated with arterial damage requiri i  surgical repair 
in 2 of 3 cases. There was no evidence of infection of the stent itself 
in any of the 7 cases of bacteremia. 
Conclusions: Bacteremia is an uncommon but potentidy seri- 
ous complication of coronary artery stenting. It is particularly likely 
to occur when there are local complications at the site of arterial 
puncture, and may be caused by a variety of organisms, reflecting 
the regional flora at that site. Staphylocom aureus infection is associ- 
ated with serious arterial damage. 
Insertion 
I P508 I Bacteremia after lnvasive Cardiologic 
Procedures (ICP) 
F! Muf~oz, A. Llancaqueo, M. Rodriguez-Cr&xems, 
M.J. Ruiz-Serrano, J.L. Delcan, E. Bouza. Hospital General 
Uniuersitario "Gregorio Marafidn ", Madrid, Spain 
Objective: To assess the risk of bacteremic infections after common 
Invasive non-surgical Cardiologic Procedures (ICP). 
Methods: Prospective follow-up. 
Results: From Jan 1993 to Dec 1994,6844 ICP were pedormed 
in our hospital (4614 catheterizations, 1610 PTCA and 620 electro 
physiological studies). No antimicrobial prophylaxis was provided. 
During 26 episodes of sigdicant bacteremia related to the ICP were 
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detected (incidence of 3.8 episodes/lOOO ICP). Microorganisms in- 
volved were: K. pneumoniae (6), s. aureus (5), I C  K .  oxytoca (3), E. 
coli (3), S. epidermidis (2), E. cloacae (2), Candida (2), A .  Iwofi ( I ) ,  C. 
jeundii (l), C. septicum ( l ) ,  S.  viridans ( I )  and, S. maltophilia (Ij. Two 
were polymicrobd. No temporal grouping of cases was detected. 
Incidence of bacteremia in different procedures was as follows: left 
catheterization (2.4/1000), PTCA (7.5/1000) and electmphysiologic 
procedures (3.2/1000) Bacteremias were detected a median of 5 days 
after the procedure. Risk factors included dabetes mellitus (39%), 
mechanical ventilation (22%) and indwelling bladder catheter (28%). 
Insertion site haematoma was present in 22% of patients, and 2 
required transhsion. One patient developed nosocomial endocardi- 
tis. Overall mortality was 27.7%. Shock, high WBC and procedure 
length were sigmficant bad prognostic factors. 
Conclusion: Bacteremia is a rare but sigruficant risk after ICP 
which carry a high mortahty rate. 
I P 5 0 4  Evaluation of a New Endoluminal Brush (EB) to 
Detect In-Situ Central Venous Catheter Infection 
(CVC-I) 
P. Muiioz, A. Llancaqueo, L. Martinez, E. Cercenado, J.L. Vallejo, 
E. Bouza. Hospital General Uniuersitario "Gregorio MaroZbn", Madrid, 
Spain 
A high proportion of CVC removed because of suspected infection 
are sterile. To prevent unnecessary removal, we reported a con- 
servative procedure (hub and skm semiquantitative superficial cul- 
tures) which proved to have a very high negative predctive value 
for catheter infection (Arch Intern Med 1990; 150: 1517). A new 
promising EB that provides in-situ sampling of indwehg CVC has 
recently been developed (FAS" Medical World-Wide Ltd., Eng- 
land). 
We have prospectively analyzed its efficacy in 32 patients with 
CVC which were going to be removed for different reasons. The 
EB-method was performed following manufacturer's instructions 
and > 15 &/plate were required for positive hub and slan cul- 
tures. Both were compared with CVC-tip cultures (Mala method) 
which was considered the gold standard. Results are shown in the 
table. 
Brush + Brush - Slan f Hub+ S ~ M  Huh- 
Tip culture + (N = 10) 3 7 9 1 
Tlp culture - (N = 22) 1 21 11 11 
The sensitivity and spechcity of the brush were 30% and 95%. 
The procedure was found to be quite more cumbersome than su- 
perficial cultures and one patient developed ventricular arrhythrma 
during the procedure 
In our hands, EB method has not yet proved to be more con- 
venient than semiquantitative superficial cultures to detect in-situ 
cvc- I .  
I P510 I Release of Antibiotics from Collagen Dressing 
J. Grzybowski, M. Bielska, E. Oldak, E.A. Trafny. Milit. Institute of 
Hyg. and Epidem., Warsaw, Poland 
Objectives: The new collagen three-layered dressing (TLD) con- 
taining antibiotics has been recently developed 0. Biomed. Mat. 
Res., 1997). The release of three topical antibiotics from that dress- 
ing was examined. 
Methods: Bacitracin, neomycin, or colisdn in a concentration of 
2 mg/cm2 were input individually into the collagen sponge layer 
(CS), into the layer of limited hydrophobicity (LLH) or into both 
above layers. The pieces of the dressings were placed in the dialysis 
bags and the antibiotics were extracted with PBS for 1 or 2 days. 
The antibiotics content was examined spectmphotometridy or by 
using the serial dilution method. The 56 bacterial strains isolated 
from burn wounds were tested for their susceptibihty to the above 
antibiotics. 
Results: Mean MIC of bacitracin for MRSA was 3 pg/ml, and 
neomycin for MSSA was 4 pg/ml; MIC of colistin was 1 pg/ml for 
Z? amcginosa and for Acinetobacter. The release of antibiotic from the 
dressings depended on its kind and was the highest for bacitracin. 
The release of antibiotic from CS layer was much hgher than from 
LLH layer. The release of the antibiotics from the complete dressing 
exceeded the sum of the concentrations released from the LLH or 
from CS layer solely. The concentration of antibiotic in the extracts 
was from 7 to 12 m g / d  dependmg on the drug. 
Conclusions: The concentration of the antibiotic extracted from 
the dressing suggested its usefulness for the treatment of infected 
wounds. 
I P511 1 Factors Associated with Removal of Intravenous 
U. Bethe, O.A. Comely, A. Schulz, D. Waldschrmdt, R. Abelius, 
V. Diehl, G. Fatkenheuer. Klinik If;(r Innen Medizin, Universitiit zu 
Koln, D-50924 a h ,  Germany 
Objectives: To evaluate the association between time elapsed until 
removal of peripheral venous catheters, gauge, site, physician placing 
the device, WBC and substances admnistered. 
Patients and Methods: 125 peripheral venous catheters in 47 
patients (sex: 27 male, 20 female; age: 25-89 years, median: 57) diag- 
nosed with acute leukemia, lymphoma or solid tumors were included 
into this non-randomized prospective study. Catheters were used 
to administer the following substances: antineoplastic chemotherapy 
(SO%), antibiotic or antifungal therapy (27%). blood products (lo%), 
electrolytes done (6%) and others (7%). Further data recorded WBC 
at time of insertion, physician placing the catheter, gauge of i.v. de- 
vice, time elapsed und removal and reason for the latter. 
Results: Mean time until removal (MTUR, measured in days) 
of all devices was 5.4. In 21 episodes during WBC -= 500/p1 the 
MTUR was 7.2 as opposed to 5.0 in 102 episodes with WBC > 
500/~1. The 69 green devices (gauge 18G = 1.2 mm, length 45 
mm) had a MTUR of 5.3 vs. 5.7 days in the 51 pink ones (gauge 
20G = 1.0 111111, length 32 mm). MTUR of 27 devices (regardless 
of colour) placed at the distal forearmlwrist was 4.7, of those 82 
devices at a mid-forearm site 5.4 and of the remaining 16 devices at 
the p d  forearm/cubital region 6.6. Data on which physician 
inserted the device eluded evaluation. The latter was due to the lack 
of objective data on whether phlebotomy was particularly difficult 
or easy in each single patient. 
Conclusions: Findings in our patient population suggest that 
gauge of peripheral venous catheters has no sigdcant impact on 
MTUR, whereas lower WBC corresponds to prolonged MTUR. 
Insertion at the proximal foreardcubital region seems to favour 
long MTUR. 
Catheters 
I P512 I Septic Complications of Intravenous Feeding 
V. h a t o s ,  Th. Stathas, G. Tsanis, D. Apostolalus, 
V. Athanasopoulos. Department ofSurgery and Nutrition Unit, "St. 
Andred'  General Hospital of Patrac, Greece 
Objectives: Use of intravenous silicone catheters for the administra- 
tion of Total Parented Nutrition (TPN) usually allows safe, reliable, 
Catheters 
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long-term central venous access; however, their use may also give rise 
to a variety of complications, the commonest ofwhich is sepsis. Aim 
of this study is the examination of the incidence of catheter-related 
sepsis (CRS) in surgical patients receiving TPN. 
Methods During a 7-year period (1990-1996), 137 subclavian 
vein catheters were inserted for TPN administration. The num- 
ent admixture was volumetrically delivered over 24 hours using the 
“all-in-one” method. Catheter exit site was covered with a sterile 
dressing, which was changed three times weekly under aseptic con- 
ditions. The central venous catheters were removed ifthere was any 
suspicion of CRS, followed by catheter tip culture and peripheral 
blood culture. CRS was defined by presence of signs of systemic 
sepsis, positive culture of the catheter tip and concurrent positive 
blood cultures by the development of the same pathogen. 
Results: 15 episodes of CRS occured in 15 patients after 8-75 
days (mean 27 days) from the beginning of TPN. The incidence 
of CRS was si&cantly increased in diabetic patients (p < 0.05 
x*-test). In 13 patients was noted defervescence of the &cal signs 
of sepsis following catheter removal, but CRS was the cause of death 
in 2 patients. The responsible pathogens we; Staphylococncc aurew in 
8 patients, Staphylococms epidermidis in 3, Profew in 3, and Candido 
albiuru in one. 
Conclusions: CRS represents a formidable clinical problem and 
remains a sigdcant cause of morbidity and mortality in patients 
receiving TPN. The principles of strict adherence to protocol, rig- 
orous asepsis, inviolate catheter use and meticulous care will go far 
to reduce the incidence of CRS and the subsequent associated mor- 
bidity. 
lntravascular Catheters - Acquired Infections 
and Colonization 
G. Kouppari, A. Zaphiropoulou, M. Tsirepa, N. Xenos, 
V. Deliyianni. Microbiology Lab. of “l? and A. Kyriakou” Children’s 
Hospital, Athens, Greece 
Objectives: The evaluation of colonization of intravascular catheters 
(IVC) in children and its correlation with infections, during a 
two-year period (1/10/93-30/9/95). 
Methods: Material of this study were the tips of IVC of 109 
children hospitahzed in several Units in our hospital [70 in the In- 
tensive Care Unit (ICU), 23 in Oncology Department (OD), 14 
in Surgical Departments (SD), 2 in Division of Nephrology]. In 14 
children intracardiac catheters Hickmann were inserted, in 3 arterial 
catheters and in 88 central venous catheters. The culture of the IVCs 
tips, the isolation and identification of bacteria were performed by 
conventional methods, and the susceptibility testing by Bauer-Kirby 
method. 
Results: Colonization was observed in 78% of the tips of IVC and 
this finding was related to the kind of catheter, the Unit in which the 
child was treated (95.6% in the OD) and the duration of catheteriza- 
tion. The isolates were those of the normal skin flora at the catheters’ 
site and also microorganisms which usually colonize the patients’ skin 
in Units. The most tiequent isolate was staphylococcus epidermidis. 
In 49.5% one species of microorganism was isolated and in 28.4% 
2 2  species. From these isolates 12 were responsible for bacteremia, 
with most kequent staphylococcus epidermidis. 
Conclusions: Bacteria which colonize the skin, colonize also 
IVCs and can cause bacteremia. 
I P514 I Intravenous Catheter Infections 
M. D o m y ,  E. Sehmen, B. Aygen, B. Siimerkan. Emyes Unimi ty ,  
Kayseri, Turkey 
Objectives: To evaluate the kquency, risk factors, etiology, and 
early diagnosis of catheter infections. 
Methods: All the catheters were subjected to qualitative, semi- 
quantitative cultures and Gram staining. Quantitative culture was 
performed from central venous catheter having infection. Blood 
cultures were also obtained from those suspected of having 
catheter-related infections. 
Results: 533 catheter were studied from 403 patients. Of the  
patients, 63.7% had underlying &eases, 19.6% underwent surgery 
and 60.6% were receiving antimicrobid therapy when their catheters 
were removed. 454 catheters (350 venous catheters, 61 central ve- 
nous catheters and 43 hemoddysis catheters) were inserted per- 
cutaneously, and 79 were inserted with cut-down. Catheter related 
infection were observed in 65 (12.1%) catheters ofwhich sepsis in 27 
(5%) and local infection in 38 (7.1%). Mean catheterization time was 
11.1 f 1.2 days in catheter related infection. The risk of infection 
was lugh in the patients with underlying diseases and in those pa- 
tients underwent surgery. The highest rate catheter related infection 
was observed in catheters used for hemodialysis and total parented 
nutrition. Catheter related infections were more frequently observed 
in central venous catheter than peripheral venous catheter. The risk 
of infection was high in catheters with multiple lumens. The sensi- 
tivity and specificity of Gram staining and semiquantitative culture of 
tip of catheter was very high. Staphylococci were the most hquently 
isolated and methi& resistance was 60.2%. 
Conclusions: Catheterization time should be short as possible. 
Gram staining and semiquantitative culture is valuable in the hag- 
nosis of catheter related infection. 
1 P515 I A Clinical Elficacy and Cost Comparison of 
Teicoplanin and Vancomycin in Central Venous 
Catheter Infections 
C. Catchpole, T.S.J. Elliott, J.G.M. Hastings. University Hospitals, 
Birmingham, UK 
31 patients with haematological malignancy (n = 29) or sickle cell 
disease (2) and CVC-associated mfections were randomised to re- 
ceive teicoplanin (T, n = 14) or Mncomycin v, n = 17). Mean 
duration of pyrexia was 3.6 d (T) and 3.9 d 0. Twelve patients 
in each group received concomitant antimicrobials. Pathogens from 
blood cultures were: S. epidennidis (13 T, 6 V); S. auras (0 T, 2 
V); diphtheroids (3 T, 1 V); Gram-negatives (0 T, 2 V). Four pa- 
tients (lT, 3 V) were culture-negative. Successful c h i d  outcome 
(cure/improvement) was seen in 16/17 (94%) T uses and 11/12 
(92%) evaluable V cases (p = NS). One patient in each group 
experienced recurrence of infection. Mean time to resolution of 
pyrexia was 4.4 days in each group. Successful bacteriological out- 
come (eradication) was achieved in 11/13 (85%) uses for T and 8/8 
(100%) for V (p = NS). Two strains of S. epidermidis (15%) per- 
sisted in the T group. Adverse events occurred in one patient in 
each group; these were elevated LFTs 0 and pruriiis and rash 0. 
Cost comparison showed little Merence between the 2 glycopep- 
tides; mean daily costs were L58.36 0 and L52.14 0. For T, 
the predominant cost was drug acquisition K52.10 per dose), with 
daily preparation/adrmnistration costs of L2.57 (mean time taken 
11.2 min). For V, acquisition costs were lower K17.08 per dose) but 
administration costs higher K8.26, mean time taken 15.5 min). In 
addition, serum monitoring was performed routinely for V but not 
T. F~fty nine V levels were determined, at a mean cost of L17.78, 
and mean time taken to draw blood for assay was 9.7 min. It is con- 
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cluded that T and v are comparable in terms of efficacy and overall Neonatal and paediatric nosocomial 
costs for the treatment of CVC infection in haematology/oncology 
patients. 
infeations 
I P518 I Epidemiology of Serratia marcescens infections 
Ip5161 Central Venous Catheter Related infections in Neonates 
A. Candoni, D. Russo, M. Cerno, M. Michieli, A. Geromin, 
S .  G r i m ,  L. Marin, A. Rogato, M. Baccarani. Division of 
Hematology, University of Udine, Italy 
Objectives: Aim of ths study was to evaluate the incidence of 
central venous catheter (CVC) related infections in the hematologic 
patients. 
Methods: hmjanuary 1993 to december 1995,258 untunnelled 
CVC were placed (222 into subclavian, 18 into internal jugular and 
18 into femoral veins) in 168 patients (88 males and 80 females) 
with hematologic dgnancies; the mean age was 42 years (range 
16-68). All catheteres were inserted under aseptic condtions; 62 
CVC were inserted with an absolute neutrophil count <0.5 x 109/L 
and 59 CVC with a platelet count 120  x 109/L. All the catheters 
were placed under local anesthetic and 2461258 with a single day 
antibiotic prophylatic therapy (219 teicoplanin and 27 vancomycin). 
Results: the median duration of catheterization and neutrope- 
nia was 29.6 (range 1-104) and 13 (range 0-70) days respectively. 
We observed cellulitis on the entry's site in 34 catheters (13%); 8/34 
were removed because of infection. There were 406 episodes of fever 
(>38"C), of whch 115 (28%) had a positive blood culture; 20% 
(23/115) of these were diagnosed as a catheter related bacteremia 
(isolation of the same organism fiom the catheter and h m  blood); 
catheter's removal (11/23) was effective in 6/11 and ineffective in 
5/11; all episodes of catheter-related gram positive bacteremia oc- 
curred during the period of neutropenia. The most commonly iso- 
lated pathogens were methlcih-resistant coagulase negative stapy- 
lococci (22/23); all the organisms were susceptible to teicoplanine in 
vitro. 
Conclusions: 1) the majority of CVC related bacteremias was 
sustained by methicih-resistant coagulase negative stapylococci sus- 
ceptible to t e i c o p k e ;  2) our data confirm the low incidence of 
CVC related bacteremia (20% of the positive blood cultures) and of 
flogosis in the entry's site (13%) in the hemathologic patients with 
cvc. 
lP517 I lntravascuiar Device Related Sepsis in Burned 
Patients: A 4-Year Review 
M. Lessen. Emergency Medial Insfifute "Pirogov", Sofi ,  Bulgaria 
Objectives: To determine the role of catheter related sepsis (CRS) 
in patients with burns and its aetiology. 
Methods: On removal of the vascular catheter (v.c.) the distal tip 
was cut and tested using the roll plate method of Maki. 
Results: Bacterlal contamination was detected in 271 of 1015 
catheter tips (26.7%). The common isolates were: Staphylococnrs au- 
reus - in 149 cases (55%), coagulase negatiw staphylocoui (CNS) - in 
42 (15.5%) and Acinetobacter sp. - in 40 (14.8%). In 96 of 271 cases 
(35.4%) with contaminated V.C. there existed clinical signs of sys- 
temic infection and positive blood cultures with the same strain. V.C. 
was entral port of 16.5% of a l l  the 424 bacteremic episodes during 
the study period and the burn wound infection - in other 27.8%. 
Conclusion: CRS was found to be second in frequency reason 
for bacteremia, after the genedsed burn wound infection. 
I. Paras& I ,  G. Stamos 
V. Deliyianni', D.A. Kafetzis', H. Dellagrammatikas'. 'Dept.  of 
Microbiology of "P and A. Kyriakou" Children's Hospital, Athens, 
Greece, 'NICCJ 2nd Dept. of Pediatrics, University of Athens, Greece 
Objectives: To evaluate the epidemiology of Serratia marcescens 
infections in Neonatal Intensive Care Unit (NICU) during a 
14-month period fiom 1-10-95 to 30-11-96. 
Methods: During this period sudace cultures were taken from 
420 critically dl neonates upon adrmssion and then twice weekly 
until discharge. The susceptibility pattern of S. marcescens was assessed 
by a microdilution method. 
Results: In total, 30 neonates (7.1%) were colonized with 32 
S. marcescens strains in one or more surface cultures. Of these, 28 
were derived h m  hospitalized patients and 4 fiom other maternity 
hospitals. The majority of neonates had one or more predispos- 
ing factors; 76.6% were premature, 73.3% were under mechanical 
ventilation while all had at least one indwelling line. A total of 13 
neonates (13/30, 43.3%) became infected by thls organism; seven 
had a documented septicaemia, 1 developed pneumonia, 1 urinary 
tract infection and 4 acute conjuctivitis. The MIC values of the 
organism showed two distinct strains. Apart h m  4 neonates, the re- 
maining 26 (86.7%) strains were found resistant to all 3rd generation 
cephalosporins and to all aminoglycosides. These latter strains seem 
to possess an extended-spectrum b-lactamase (strains positive with 
the DDST test), an inducible AmpC chromosomal cephalosporinase 
and aminoglycoside m o m g  type AAC (6')-I enzymes. 
Conclusions: The detection of neonates colonized by multire- 
sistant S. rnarcacens indicates that control methods must be pursued 
vigorously without delay before serious problems arise. 
E. Lebessi I ,  G. Kourakis ', K. Samara l ,  
P519 I Monitoring of Hospital Infections Caused by 
Multiresistant Semtia mamcens in Paediatric 
intensive Care Unit (PICU) 
€? Grzesiowski ', K. Trzcitkki ', K. Bober ', W. Retka I ,  
M. Malyszko I ,  W Hryniewicz'. ' University Children's Hospital, 
Poland, 2Sera 6 Va'nes Central Research bboratory, Warsaw, PoJand 
Objectives: To achieve an effective method of monitoring and con- 
trol of hospital spread of s. marrescens in a Warsaw teaching hospital. 
Methods: A prospective study as a part of hospital mfection con- 
trol program was performed. All isolates of S. marcescens were col- 
lected in the first six months of 1996 and were analysed by phe- 
notypic and genotypic methods. Results of typing are shown in 
correspondmg abstract (Palucha et al.) The strains h m  PICU were 
compared to isolates fiom other wards collected in the same time, 
for statistical analysis of genotype distribution Fisher's test was used. 
Based on clinical and epidemiological data infection control policy 
was established. 
Results. In all 14 infected patients (9 h m  PICU and 5 h m  
other wards), several risk factors of oportumstic infection were ob- 
served, as prematuriQ asphyxia, respiratory or heart failure, pro- 
longed hospitalisation and surgery. In 7 of 9 PICU patients infec- 
tion appeared after 2-30 days of stay (mean 19 days), during broad 
spectrum antimicrobial therapy. All isolates were resistant to major- 
ity of tested antibiotics. Genotyping showed an epidemic strain of 
S. manetcens in PICU and 5 Merent strains in other wards (p < 
0.01). 
